Secondary syphilis typically manifests up to 10 weeks after the initial exposure to Treponema pallidum and may present itself with multiple cutaneous expression. [1] Here, we report a rare secondary syphilis case with erythema multiforme (EM)-like skin lesions.
A skin biopsy sample obtained from her thigh, showed liquefaction degeneration in the epidermal-dermal junction and mild epidermal infiltration of small lymphocytes [ Figure 1b ]. Perivascular infiltration of lymphocytes and plasma cells was observed in the dermis [ Figure 1c ]. Serological tests showed positive for nontreponemal serological tests for syphilis (STS) and Treponema antibody. The titer for nontreponemal STS was 1:64 (normal is negative). Hepatitis B surface antigen, hepatitis C virus antibody, and human immunodeficiency virus antibody were all negative. These findings led us to diagnose the patient as secondary syphilis. She also informed us that her husband had sexual contacts with males. Based on the diagnosis, she was treated with oral antibiotics; amoxicillin 3 × 1000 mg/day for 28 days, and the titer for nontreponemal STS was measured each month to assess the efficacy of the drug and the progress of the disease. Skin lesions were significantly reduced 2 weeks after the start of treatment. The titer for nontreponemal STS went down to 1:8 7 months later.
In this report, we described a case of secondary syphilis manifesting EM-like lesions in an adult female, confirmed by serological test and skin biopsy. Secondary syphilis is also known as "the great imitator", [2] but as far as we know there are only very few cases presenting with EM-like lesions in syphilis patients which are confirmed by nontreponemal STS titers of at least 1:32. [3] The mechanism of EM in secondary syphilis caused by T. Pallidum is rather unclear; we hypothesized that the EM-like lesions might have occurred spontaneously or evolved from the preexisting annular maculopapular lesions of early secondary syphilis. Granulysin, a cytolytic and proinflammatory molecule expressed by cytotoxic T-cells and natural killer cells, is related to EM, [4] and it is also reported that granulysin transcript expression was increased in the lesional skins of secondary syphilis patients. [5] It is highly possible that granulysin plays some roles in EM-like lesions in secondary syphilis-like this case. In conclusion, this case highlights the possibility that veneorological causes such as syphilis should also be considered when presented with EM-like skin lesions. EM cases may also happen in a secondary syphilis, [6] and may cause misdiagnosis or confusion between the two diseases.
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